patient outcomes and reduce the cost of care (Borkan et al 2002; Iles & Davidson 2006; Parahoo 2000) .
Clinical guidelines have been devel oped to facilitate the use of EBP and the translation of evidence to clinical practice (Burton & Waddell 1998; Koes et al 2001) . Koes et al (2001) reviewed guidelines developed in different coun tries for the management of LBP and concluded that recommendations were similar across the board. Guidelines endeavour to guide decision making on the care of a condition using the best available research evidence (Borkan et al 2002; Koes et al 2001) . The potential impact of guidelines on clinical practice is questionable unless supported by a well designed strategy to implement the guidelines into clinical practice (Borkan et al 2002) . From the above there seems to be a need for information on existing physiotherapy management of LBP and to establish if guidelines have changed practice over time.
AIM Of THE STuDy
The aim of the study was to determine what interventions are used by physio therapists in the management of LBP.
INTRODuCTION
Low back pain (LBP) is becoming an increasingly debilitating and costly pro blem, (Buchbinder et al 2001; Mannion et al 2001) . The cost of LBP is a heavy burden for the health care systems of many countries (Koes et al 2006; Linton 1998) . In the United States the preva lence and physician visits for LBP were approximately the same in 2002 as the previous decade (Deyo et al 2006) .
The management of LBP has been described as a "twentieth century health care disaster" (Waddell 1996) . There fore one of the research focuses in the management of LBP is an attempt to improve patient care and outcomes (Parahoo 2000) . This has resulted in an increased emphasis on EBP for the management of LBP. EBP practice is described as "the conscientious, explicit and judicious use of current best evi dence in making decisions about the care of individual patients. The prac tice of evidence based medicine, means integrating individual clinical expertise with the best available clinical evidence from systematic research" (Sackett et al 1996 p72) . It is believed that the promotion of EBP should both improve Furthermore to establish whether the actual management strategies concur with current best evidence as advocated in guidelines on the management of LBP. A review of the literature was conducted to answer the research question.
METHOD
Studies included were surveys or descriptive studies on the management of LBP by physiotherapists. Only stu dies describing treatment of LBP by physiotherapists were included.
The search was limited to studies published in English. An search of MEDLINE was undertaken followed by an analysis of the text words con tained in the title and abstract and of the index terms used to describe the article.
A second search using all identified key words and index terms was then under taken. The reference list of all identi fied articles was searched for additional studies. The initial search was conducted from January 1994 to November 2006 and identified 189 papers. In November 2008 the search was updated to include studies up to that date. Keywords used for the review were low back pain, sur vey and/or questionnaire, physiotherapist or physical therapy, physical therapy/ physiotherapy modalities.
STATISTICAL ANALySIS
The study was primarily descriptive and the data of the findings were summa rised describing the frequency at which an intervention was used as well as the mean percentage and standard deviation of the total number of times an inter vention was used. Microsoft Excel 2003 was used to do the analysis.
RESuLTS
The initial search (2006) yielded 189 studies. Fourteen studies were included in the analysis (See Table 1 ). The treat ments most frequently reported as being used for the management of LBP were education/ advice (68%), exercise (60%) spinal mobilisation (51%), elec trotherapy (49%), McKenzie (47%) and hot packs/ heat (41%). The intervention least used was manipulation (9.5%).
Six of the fourteen studies had sub classification groups for LBP. The groups distinguished between acute LBP, sub acute LBP, LBP with radiat ing leg pain and chronic LBP. The other studies investigated nonspecific LBP. There was no difference in the manage ment of acute LBP and chronic LBP reported in any of the surveys (Li & Bombardier 2001; Poitras et al 2005; Swinkels et al 2005; Strand et al 2005) . The use of spinal mobilisation and some form of exercise were reported in all studies. Some techniques were only reported in a few studies such as short wave diathermy (See Table 2 Van der Valk et al 1995) . Electrotherapy modalities such as interferential, ultrasound and hot packs were used almost a third of the time despite a lack of evidence for their use. Jackson (2001) asked physiotherapists why they used electrotherapy and one of the reasons given was "that they think it works". Perceived patient satisfaction/ expectations were also cited as a reason for the use of electrotherapy (Jackson 2001) . The last reason stated for using electrotherapy (Jackson 2001) was the ability to treat a patient in a beneficial position. It is therefore possible that the use of electrotherapy is merely a way of achieving patient compliance and satis faction. Foster et al (1999) argue that undergraduate training could contribute to the use of electrotherapy modalities as electrotherapy modalities are taught and therefore taken to be effective.
CONCLuSION
Although advice and education are used frequently it is not clear what this entails. Mobilisation, but not manipulation is used often which seems to comply with the recommendations of the guidelines. The fact that no distinction is made between the management of acute and chronic LBP is clearly an area that needs to be addressed.
Over a 14 year period there were no major changes in the way physio therapists manage LBP. Despite more studies and the availability of excellent guidelines, modalities with little or no evidence as to their efficacy are still being used. There seems to be a need for improved transfer of research evidence to clinical practice. 
